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Appendix §: Cost Neutrality Demonstration

A

J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Compesiie Overview, Complete the fields m Cols. 3, 5 and € In the following tabie for each waiver vear. The fields in
Cots. 4, 7 and § are aute-calealated based on entries 1 Cols 5, 5, and 6 The fighds n Col. 2 are aute-calculated using the
Factor D date from the J-2-d Estimate of Pactor D tables. Col. 2 felds will be populated ONLY when the Estimaie of
Factor D> tabies in 1-2-d have been completed.

Levelis) of Care: Nursing Faciliry, ICR/AID

ool B Col 2 ¢ Col. 3 Cal 4 Col. 5 s Col & Col. 7 Col, 8

YearfFactor I¥ Facior B Total: DB Factor G Factor ' i1 otal: G+G'ifference (Col 7 less Columnd
1 2317637 18692.00 . A18683% 37423.008 14802 00 52315.0¢ F0446.63
3 [22999.86 1604978 39046 o4 30753008 13711.00 55464.0G 16414.346
32287022 36376.45 4222800 1657200 38803.00 I2426 35
4 £23571.78 3744551 4485700 PFART 00 G544 0 248‘38.69.
5024205304 38553635 4765G.00 5 BALC D0 66094900 27542.65.

©

ppendix J: Cest Neutrality Demonstration

J-2¢ Drerivation of Esthmates /1 of &

a. Nomber OF Undephcated Parficipants Served. Enter the total number of unduplicated participants from Hem B-3-z

who will be servec each vear that the walver s in operation. When the waiver serves individuals under more than one
ievel of care, specify the number of unduplicated parricipants for cach level of care;

Table: F-2-a: Tnduplicaicd Participants

Teycretbsitr T e ‘gl T3 A PO TV 4 i) FEN R
TSRS O e P IC At T AT atipanis Dy ever o are ik g
Warver ¥ Totat Unduplicated Number of | applicable)
atver vear Participants (from fiem B-3-a) Leve af Care: Level of Care:
Mursine Facilitv FCF/ATD

Yeur 1 1510 14620 | 48
Year 2 1568 | 1518 50
Vear 3 1628 | 1576 52
Year 4 1696 | 1636 34
Year § 1755 1699 56

Appendix J: Cest Nevtrality Demonstration

J-20 Derivation of Estiniates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimaze of the average length of stay on the walver by

participants in item J-2-a,

Hstimate based on 372 reports.

Appendix J: Cost Neutrality Demonstration

J-2: Dertvation of Estimates (2 6f 9)

¢. Derivation of Estimates for Each Factor. Provide ¢ narrative description for the derivation of the estimates of the

following factors.
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Factor D Derivation. The estimaies of Factor I for each waiver vear are located m Frem J-2-d. The basis for
these estimates is as follows:

Prior to 04/2016: Unduplicated # of users for each service was based on the number of recipients as of
6/30/13 and projected to vear end 9/30/14. Unduplicated users 15 projected o increase by 6% i 2015, and
then is fiar thereafter. The average ammual mumber of units per recipient was based on the expenditures from
the 372 divided by the rate for each service to obtain the tota) ;Jumb - of vuirs used, this was then divided o
the number of recipients w obtain the average number of units usad per recipient. An mflation rate of 4% i s
assumed per year.

Adter 04/2016 - To estimate the fee-for-service population tn Waiver Year 2. the State assumed that the same
number of unigue mdividuals would receive services for the walver year, although half will be on a fee-for-
service basis and half will be mcurred under mapaged care. As such, the average cost per unit 1s liusizated as
a combination of tha: assumed previously for the fse-for-service population blended with 2 half vear at the
assumed managed care unil cost rates. The cost per unit for services delivared under managed care were
developed as the fee-for-service cost per unii amounts grossed up o reflect total capitation payment
reimbursement representing the average LTSS blended capitation rate for the rate cells

Factor D and Factor D7 are not impacted by the increase in the porulation. However, Factor D and Factor TY
are impacted by the fransition from a fee-for-service program 10 & Wwanagsd care capiiation rate program.
merease in the numbear of unduphcated parficipants reflects the managed care programs Incentive w0 move
individuals from the mstitutional setting to the BCBS waiver community setting.

Factor I¥' Drertvation. The estimares of Factor I3 for each waiver vear are meladed m Item J-1. The basis of
these estimates is as follows:

Prior to 04/2016: This comes from the MIMIS system for other paid Medicaid services. An annual moreass of
5.5% was assumed. The phammacy pomnt of sale svstem denies all Medicare Part D claims except the diugs
that are ot the excluded drug list by CMS. This does not allow Medicare Part D drug costs o be included
the Fact D' cost.

After (4/2016 - To estimate the fee-for-service population in Warver Year 2, the State assumed that the same

il

e o unigue individwals wotld receive services for the waiver vear, aithough Half Wwill be on & fee-for-
service basis and half will be incurred under managed care. As such. the average cost per unit is illustrared as
& combination of that assumed previously for the fee-for-service popalanion blended with e half vear ar the
assumed managed care unit cost rates. The cost per unir for services deliversd under managed care were
developed as the fee-Tor-service cost per unit amounts grossed up to reflect total capitation paviment
reimbursement representing the averape LTSS blended capitation rate for the rate cells.

Facror [ and Factor I are not impacted by the increase in the population. However. Factor It and Factor I
are tmpacied by the fransitiop from 2 fee-for-service program fo a managed care capitation rate program. The
increase in the number of unduplicated participants reflects the managed care programs incentive to move
individuats from the institutional setfing to the HCUBS waiver community setting.

Factor D’ reflects the cost under the managed care capitation rate program. The BI waiver population has a
capitation rate for waiver services (i.e., Factor I)7) that was blended with other HCBS waivers. Factor IV
reflects the managed care capitation rate for the BI waiver population, which has been blended with other
populations due o Iimited number of lives in the BI waiver population, which created a credibility 1ssue for
establishing the capitation rate. Factor G has been reported without modification from the initial waiver
filing.

FEactor G Derivation. The estimates of Factor G for each waiver vear are included in ltem i-1. The basis of
these estimates s as follows:

This estimate comes from actual paid claims in the MMIS system and taken from the MSIS reports. An
annual increase of 6% was assumed.

Factor G Drerivation. The estimates of Factor G' for each waiver vear ave included in Item J-1. The basis of
these estimates is as follows:

This estimate comes from actual paid claims in the MMIS system and taken from the MSIS reports. An
annual increase of 5.5% was assumed. Under the updated ameandment, Factor D and Factor [ increase on an
annual basis at approximatsly 3.0% per vear. The projected merease was based on an estimate of future
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Increases to capitation rates under the managed care program. The change in the number of lives does not
have any influence over the calculation of Factor G andfor Factor G'. These are established from historical
data and have been maintained from the prior waiver amendment flings. Factor G was carried forward
without adjustment from the prior 1915{c} waiver filing. The percentage for Factor G 1s derived from
historical lowz Medicaid cost trends.

Appendix [: Cost Neutraiitv Demonstration

J-20 Derivation of Estimates (4 of' 9)

Component management for waiver services. 1 the service(s) below includes two or mare discrete services that are
rembursed separately, or is 2 bundled service. each component of the service must be histed. Select “marnage componenss™ tw
add these components.

Waiver Services

Adult Bay Care

Case Maragement

Consumer Directed Attendant Care - Skifled

P revecaiional Services

L Respite

Swpported Kmplovaent

Speciaiized Medicsl Eguipment

Financtal Management Service - Supports the setf-directien option

Behavioral Pregramming

Consumer Directed Atrendant Care (CRRAC) unskifled

Family Counseling and Traming Services
Heme and Yehicie Modification

independent Suppaort Broker - Consumer Choiees Option

Inierimhbedizat Mopiorigeand Freatment (A IMTY
-k R RO L R P ER TR e BT (Y Y

Persenal Emergency Response System or Portable Locator Sysiem

L Sebf Birected Commugity Support and Emplovment

Self Directed Goods and Serviees

Self Birected Personal Care - Consumer Cholces Optior

Supported Community Living

Trapsportation

Appendix J. Cost Ivsutralivy Demonstration
-2 Derivation of Estimates (5 of @)

d. Estimate of Factor D,

it Concurrent §1915(b)/§1915(c) Walvers, or other anthorities wtilizing capitated arrangements (i.e., 1915{a},
1932(a}, Section 1937). Compleie the Tollowing tabie for each waiver vear. Enter data into the Umnit, # Users, Ave.
Units Per User, and Avg. Cosi/Unit fieids for all the Waiver Service/Component items. If applicable, check the
capitation box next 1o that service. Select Save and Calculate to automatically caleulate and popuiate the Component
Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D fields in the
}-1 Composite Overview tabie.

Waiver Year: Year 1

,. Y . -
Waiver Service Capi Unit # Tisers Ave. Units Per User | Ave, Cost/ Uit | COMPORENTL 1o e s
Component tation Cost
Adhult Day Care | 45409128
Totat: 4 ]
Aduli Day Care - 65258502
Full Day e
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Wiwer Service! C‘r,'.p}— Uit # Tsers Avg. Units Per User Avg. Cost/ Unit Componeut Total Cost
Component tation Cost
[ba ] o1 ] 125901 56.96
Adult Day Care - e B r - . .
Half Dy {Hall Day i 3t 50 _g@% 3 36 4 n} 59807115
3 — — :
Adult Dav Care - R O—— : ; — inl
: Extended Dav HDay i 4y 186.80 1 Gl 52 % 46668.305
Adult Day Care - - ]
1% Mines s Minures 1 124530 4.04)  SHBLUE
e |
:asn‘,%anagement 332577760
Total ]
= ermem | . | g i 50 o7 3323779
Case Managemen Dovme 1288]) 43.50 5075 BT
§ Consumer Threctad
Attendant Care - 38906133
} Sictbed Torslh
CDal Skilled S— ; ! [
J— ‘ o o 1283.20¢
820N 5 Mefinutes ]4§ g44{}v00§§ g.sni 1TIZER0)
CInAL Skillsd — E — ]
indiviavai —_— 4577.004 3.57p AL
 Prevocational SR
Services Totak Tt
FPre-Vocanonal ; ; - - | yzzpse oy
Service, Daily - HDa %% Sk 99_7Qt 3028 18563872
Pre-Vocational J— — : : .00
Service, Howr iHour E ¢ (.00 GG -
Respite Total: 2874724.48
Respis - Camp M— o 2748
i T Iy Mmures i ERUY C.8/ %
Respite - HHA i ; -
peciaiized . il 803.00/¢ 9.47) H64Es1
Weekend On-Sne i h 4 - 5 1516406
Resprte - Camp X ‘ 70400; 1 /.18 ‘ 15164,
Group Specialized e 1 - ‘
Surmer Day Canmy | 0| 163201 g.47] w0
Respite - Home o
- d H =
9‘1@‘ Agev & Non- -773 4&{:20%% 6.85 i 25433639
Taciiny, Group H Hi
Teen Dav Camp - e : - -
753 6 21 vears old 115 Mimutes i g 271 .OOE 3 ] U.96¥ 2970.16
Reuspite - Home ]
Care Agoy & Non- 11 E 80 OOE 93 (6  BIESLEO
Facilfty, Specialized ! " ; o 3
Respite - Child - -
cae | 34 200601 744y M
Respite - ICF/ID 3 E 960 OOI : 7 02! 20217.60;§
Respite - Home
Care Agey & Non- i
Facilnty, Basic - 341 i | 658.80] 9_04% 2030843.23
Individual -
Respite - hospital :
or nursing s ! ; Tz | = a0 4101.36
e : 15 Minuotes § | 352, {= 43
facility/skilled L mes : L : 06 i .43
Respite Resident . ; N ik: - . =
Camp - Weeklong § 15 Minutes EE 3 115 _00! : 30 1839.35
¥
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Wabver Service/ Capi- . e o T e . PR Componest . .
Component b Einit # Lisers Avg, Upits Per User Avg, Cost/ Unkt Cost Tozal Cost
Respite - HHA [ 70 fhs Minmes sall 325004 g.47] ISSEETO0
basic individual F 3
Resprte - Foster . ! ‘: .
Group Care “HF Minues % ! i ; 2_{){)§ ?'SOI 1500}
Respre -RF e i} 560.00]) Saz) e
Raspile - Assisted ‘; . i o060t
Living Program 115 Minutes 'EE {)i : 0.0G g 0.01 E -
Respire Adolt Day : j .
Care . J 50.00 i3.08] oo
 Supporied R
L Emptoviment Total: 41714705
Maintain n ‘
- Employmen! - Srmall Irysv— i :ql 210008 v agh 11225630
 Group ‘ B | : i
Ennapces fot . ; .
Szarch ~  } 15 Minuges E i i 4800 gggl 474241
Inb Develoomen: mwwwwmé | | 6% 1 O! 1031.84 3 I8T60.38
LEmpiover — ~h ik o
Dievelopment e L Sarvice E‘ : : E LOOH 302761; 127,63
Maimmatn
Eaploymen: - ot FE Mo i 67| 437 60 g77f 28daseds
Individual E : :
Obiain = job S Iy ] 100} s3904) s
L e TR PSR- ,
Specialized Medical
Equipment Totak: 49960,93
Spectailzed } H 3
Medical Equipmeri - 43; 1 A7O;i i 683 46 499693
| Fipnneial
fvianasement Service
- Supperts fbe self- 304527.45
direciion epiion
Total:
Financial
Managemen: Service - T —- ; - ek
Supporis the self- IMonth j : 333 9.20i g3 77l H4STIAS
 direction option r— :
Behavioral
 Programaaing Total: .00
Behavioral : _ . .
Programming e H 1S moimtes E‘ Of 0.00f 0.01 G0
Consumer Directed
Atiendant Care 3
(CDAC) unskilied 3501412.87
Totat:
CDAC - Unskilled - i
Agency T35 Mimures I ]25! e 3439.80§ 3—_52[ 100140970
CDAC - Unskilied | - JE— E; : = 2
Individual {15 Mimires ! 153] : 4477.(}0% : 3_57] 2500043,17 :
Family Counsefing
and Training Services 0398885
Torak
Family Counseling | semnmneremssnsasransssnorinny [ : ; B
and Trainmg Services b - {115 Minuges E : 22] : 238,801 1218 63988.85
Home and Vehicle
Modification Totak: 164428.26
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Waiver Serviee/ Capi- | . | - . . ! Componeni [
. Unit # Users . {imits Per Us sye, Cost’ Tind . ¥ -
Compopent vation /R i Users Avg. Unies Per User b Ave Cost/ Ualt Com | Fomt Cest
Home and Vehicle o %E g | o ~clf 16442826
HOmE t Cecurrence i 3T b aEQL 2y L Ao
Muodification e = E : 20 258533 %

Hindependent Suppoert
| Brower - Consumer 51636.54
i Cholees (Option Toetah ! ]

indepenaent
| Support Broker - SU—
[ [ — : z~ i i J 3
FConstmer Choices | -+ fiHow : EREY 1 6.2 12 ‘90i S1636.84
Option: -
Imierim Medicial ]
Biomitoriog and 1 -
Treatment (EYINT) ' 14529.40
Toral:

IMMT. HELA lF 7 3-%; ‘ < 44 3905.92

. 3N e 1 ] i - - - TR673. 6
DMMT, RN e W Mome 1L 4 718,00 SRR B

i Fersenal Emergency
fRzsponse Swsiem or | 3 - o
[ Foriabke Locatar S5301.95
[ Svavem Total:

i Persopal :
i =mergensy Response - i AR . ‘ i A —
somergeney Response - tt insweliasion EE IR 2ARy 50.508 tLe0
§ Lritia) 1 bt : : !

Personal

i rgency ke S i &
Emergancy Respons o HVonth

Cmgoing [Pe— SR
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